2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Jul 15,2004 8:00 am

DOCUMENT # No0000003025
1. Enity Name | Secretary of State
ofe 2fe e e
ISLAMIC DEVELOPMENT GROUP, INC. 07-13-2004 20007 031 ***61.25
Principal Place of Business .‘ Mailing Address
607 E. WILLIAMS STREET PO BOX 1824 s o e -
MELBOURNE FL 32801 MELBOURNE FL 32901
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O ?8'75 Addttional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

RASHID, LOUIS A
607 E. WILLIAMS STREET
MELBOURNE FL. 32901

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatare, typed or piinted name of ragistered agent and title it applicable (NOTE: Registared Agent signature requirad when reinstating) DATE
9. Flaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10 " OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD -« [ Delete e , [Jchange [ Addition
NAE PHILLIPS, DELACIE . NAME
STREET AboRess | 1816 SOUTHLAND STREET ‘ STREET ADDRESS
gry-sr-ap  |[MELBOURNE FL 32935 CITY-51-2IP
TIME 5D [ petee TITLE [ Change [ Addition
N ELLINGTON, MARSEAN e
StReeT AnDRess | 607 E. WILLIAMS ST. STHEET ADDRESS
emv-sr.ze |MELBOURNE FL 32901 CHY-ST-ZPP
e TO- . [ Delete TTLE _ [0 change [ Addition
NAWE - RASH!D,-LOU!SA_-—‘—-» —— - - - ¥ e — B R e T
STREET ADORESS (607 W. WILLIAMS ST. STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32801 CITY-8T-2IP
e E [ petete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
EITY-57-2F CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TmE ‘ 7 Delete TmE [Jchange  [J Adéition
NAME . NAME
STREET ADDRESS STREET ADDRESS
EITY-57-2IP . CITY-5T- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ L uui A, Rad - 12_0Y 32172949268

SIGNATURE AND ¥YPED OR PRINTED NAME QF SIGNING OFFICER OR IMRECTOR Dale Daylime Phone #




